i s praen

URN must be made for each, and

5,

a BEPARATE RET

N. Bo—in case af more than one child at a birth,

d.

dar of birth, state

the number of each, in or

" 1. County of
DIstrict of. e

City of..}

BURBAU OF 'VITAL STATISTICS

A
ey ”“%

ARIZONA STATE BOARD OF HEALTH

State Inde’ENo

ORIGINAI.. CERTIFICATE OF BIRT, M strar No..- . Y. ...
Loca) egmtrar O
SRS T avraes 3y '

‘Ward)

(If birth oce

2. Full name of chlld

red in a hospital or ins utlon. give iis .-\\lE instead of street and number)’
ga_“{' t If child is not yet named, make

§ supplemental report, as directed

9. Residence
(Usual place of abode)
1f nonresident, give place and State

B Sexof To be answered | 4. Twin, triplet orother.i 6. L
w@ ONLY in event uf} z mt;gtl:; S OD:“ 2 0~ T -
iplural births. No., In order of birth.......... birth . (Month, day, year)
8. FATHER 14. MOTHER )
Full Full .
name maiden . ’
oryy\_, GOM narne M ¥ /4'0—1}?;515.\_

_15. Residence

133 nonresldent. give placa and Stateﬁglfﬂ &/\

10. Color or l B
race y : ) 7 .
, 11. Age at last birthday..".../[....

(Ursiial place of abode)
16. Colom .
race i
- / ,?(Yeaﬁ)

17. Age at last birthday.....

J2. Birthplace (city or place).......

1B. Blrthplace (city or place)... S

{State or country)

* (State or country) / _9'7{9-'1-—’

13. Occupation OLLP '

Natl..tre of Industry

tTaken as of time of birth of child here-

Z7
20. Number of children of this mother }
in certified and including this child.)

(a) Born alive and no\;v Hving...

(O | BT 9ccupatll‘.:_l! . ’ -
e Mb(caz—.. a? f -.»11)‘1»/1 Nature of Industry, /M

CERTIFICATE OF ATTENDING PHYSICIAN OR M‘PW|FE-
| hereby cortify that | attended the birth of this child, who wak..Eo-ta at’.. A2 5

or midwlfe, then the father, househotider,
A stiiiborn
child Iz one that neither breathes nor
shows other evidence of 1ife after birth.

Given name added from
a supplemental report.

#*When there was no attending physiclan
{ etc., shouicf make this return.

(Month day, year)
23 e 60~ [ ([, P

Heglltrlr.

Signature

Address. / ........ \) [ s B /peatveor i . 7 W

, on the date above stated.
(Bom alwe orstillbopn)

Fn.d....é_.}t%.\’). .......... T T e \ : ,;:I 7 )
Fnled7"‘“d _________ 19— i é—i(y‘f ’

County Registrar.




